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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

MINERAL FIBRE-BASED INSULATING 
PANEL, PRODUCTION METHOD 
THEREOF AND USE OF SAME 
287681 USOPCT 
2 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 

Enrico 

FERRI 

Treviglio BG 

Italy 

Via San Zeno, 8 
Treviglio BG 
Italy 
24047 

INVENTOR 
Italy 

FULL CAPACITY 
Sergio 
MAZZOLENI 
Bergamo BG 
Italy 

Via Silvio Pellico, 2/A 
Bergamo BG 
Italy 
24124 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
Italy 

FULL CAPACITY 
Franco 
VALOTA 
Bariano BG 
Italy 

Via A. Diaz, 1 3 
Bariano BG 
Italy 
24050 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/FR04/02487 


09/30/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed :: 


MI2003A 001877 


Italy 


09/30/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



SAI NT-GOB AIN ISOVER 

Les Miroirs, 18 avenue d'Alsace 

Courbevoie 

France 

F-92400 
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